Student Name: Massangbe Saran SY SAVANE
Student ID: 1807717
Module: Problem solving and Decision Making


Introduction

The procedure of finding solutions to problematic or complex issues is a big challenge for any organisations or Businesses. So, their capacity to solve problems and make good decisions put them on frontline in the competitive market world. Problem solving is the essence of what leaders exist to do. As leaders, the goal is to minimize the occurrence of problems.
Otherwise, solving problems in term of health and social care is what we stand by to make the world a better place to live. Also, in patient care, almost all actions require decision-making and problem-solving. So, Robert Kiposaki said ‘Inside of every problem lies an opportunity.” And I would say opportunity to grow, opportunity to be a good leader, as great leader is a great problem solver. Moreover, it is a door which goes through to success and happiness. 

In this study, I am going to talk about two Problems Solving and Decisions Making that I experienced in my country from 2010 to 2012 as a supervisor of community agents. I worked for a No Profit Organization NGO (AIP) which operated in villages to promote Health and Wellbeing. 

NGO AIP is a no profit organization based in Ivory Coast which received a fund from government and also development partners like European Union and UNICEF to achieve the millennium goals of development. 
In this perspective, we identified two majors’ scourges that faced our community, in northern region in Ivory Coast. I was part of the executive team as a supervisor of community agent. 


Here are these two problems that we had to solve:

First problem: The high number of death of children under five years old in villages and non-attendance of health centers.

Second problem: Child underage forced marriage in northern area.

At the end of this project, I gained the skill of the problem solving and decision-making that I am going to share with you in this work.


I- Definition of problem

First problem: The high number of deaths of children under five years old in villages.

Children die every year, mostly of preventable or treatable causes such as infectious diseases and injuries. These deaths reflect the limited access of children and communities to basic health interventions such as vaccination, medical treatment of infectious diseases and also essential family practice.

At a time when the knowledge and technology for life-saving interventions are available, it is unacceptable that 15,000 children died every day in mostly from preventable causes and treatable diseases. 

Achieving the ambitious child survival goals requires ensuring universal access to safe, effective, high-quality and affordable care for women, children and adolescents. 

Africa faces the highest number on infant’s mortality in the world. 

For example, in 2011, I went to visit my grandparent’s village for one week. During my stay four children died may be more in one week. This fact drawn my attention, once back in the city I made some researches on this thematic. 

Thus, for this reason I integrated the staff of NGO AIP to take action against this sad reality in our country.


II- Information 

What is child mortality rate?

According to the World Bank and the World Health Organization, under-five mortality rate is the probability per 1,000 that a newborn baby will die before reaching age five, if subject to current age-specific mortality rates.

According to Unicef, globally, the majority of child deaths occurred during the earliest ages with 85 per cent of the 6.3 million deaths in 2017 occurring in the first five years of life. 
Children continue to face widespread regional and income disparities in their chances of survival. Sub-Saharan Africa remains the region with the highest under-five mortality rate in the world. In 2017, the region had an average under-five mortality ate of 76 deaths per 1,000 live births. 

III- Analyse Data
Côte d'Ivoire - Under-five mortality rate
80.9(deaths per 1,000 live births) in 2011
In 2018, child mortality rate for Côte d'Ivoire was 80.9 deaths per 1,000 live births. Child mortality rate of Côte d'Ivoire fell gradually from 251.4 deaths per 1,000 live births in 1969 to 80.9 deaths per 1,000 live births in 2018.
The description is composed by our digital data assistant.
What is child mortality rate?
Under-five mortality rate is the probability per 1,000 that a newborn baby will die before reaching age five, if subject to current age-specific mortality rates.

IV- Problem solving tools

1- NGO AIP SWOT


	Strengths
· Good management
· Willingness to achieve goals
· Good location
· Well equipped
· Motivated staff
· Good environment 
· Well known organization
	Weaknesses
· Elderly staff
· Less staff with driving licence
· Parking issue 

	Opportunities
· Good partnership
· Youth population
· Project after the war
	Threats
· Insecurity
· Many NGOs in the area




· Strengths

· Good management

NGO AIP was well managed as the manager called Kra Eugene had many years’ experiences in leading non-profit Organizations. And also, he was an expert in project development. A charismatic man who inspired his employees, he was a model for us. 

· Willingness to achieve goals

The working atmosphere was so good. The staff felt valued that made them motivated and willing to achieve the project’s goals. 

· Good location

NGO AIP was located near the villages where the project was executed. It was a big lace and easy to indicate. So, always warm, clean and good looking offices. 

· Well equipped

At NGO AIP each staff had his work kit such as laptop, means of transport and gadgets (Tee-short, cotton bags, key chains, hats etc.)  all in the organization’ spotlight.

· Well known Organization

NGO AIP was the well known organization in the area, it made a lot of kits and gadgets on his effigy. In order to make a good impression and reputation.

· Weaknesses 

· Elderly staff

I was the youngest staff at NGO AIP because youth has not much interested in non-profit organization. So, youth looks for companies which make money, to have good live and they seek to live in luxury. For this reason, only elderly who has a sense of altruism can volunteer or commit to help others. That was a weakness as it took long to achieve any single task.

· Less staff with driving license

At NGO AIP only few people could drive a car or motorbike. The majority drove a bike. So, bikes have a low speed then missions took longer than expected.
· Parking issue

The few cars in the project had no place to park. Then, sometime we parked in hospital’s parking which was busy and difficult to access. 

· Opportunities

· Good Partnership

We had the privilege to be sponsored by European Union on this project, that was a big challenge and great opportunity for us. This partnership levels up our reputation then others partners could trust us.

· Youth population

Youth was our voice in their community. We trained them to support and ameliorate living conditions in their localities. And also translate our message in their patois.  We made campaign together on behaviour change in the village. 

· Project after the war

My country was in war from 2007 to 2011, our project came just after the war. That was a great opportunity for behaviour and life reconstruction. We all know after a war everything has to be rebuilt. 



· Threats 

· Insecurity

The war led to insecurity, we worked in insecure environment. It was not easy as we worked with the fear of being aggressed at any time. Our motorbikes were coveted by the attackers to operate on other people. So, our security could not be hundred per cent guaranty we always prepared in advance to alert the police in case of aggression. 

· Many NGOs in the area

After the war, the international community put in place a plan for rebuilding the country. This program led to a proliferation of NGOs in the region. 
However, to make the difference we had to be well organised, efficient and worked hard to delivery our project on time.  


Like mentioned above, a great leader is a great problem solver. Solving child’s mortality issue in our region was so important to us. Every Monday, in our weekly meeting we proceeded on elaboration of action plan by Brainstorming the root causes of this problem. 
For example, fishbone diagram helped us to identify root causes and some solutions as well. 











































2- Fishbone Diagram
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In our Brainstorming we enumerated a several causes of the high number of deaths of children under-five in villages.

· Culture: in Africa, our traditions and beliefs take an important place in our life. This fact is not bad, however when it comes to health and wellbeing and it comes as an obstacle then this can be a problem. 

· Location: in our region one health centre serves for more seven villages. That means in case of emergency, child can die because of impassability of roads and lack means of transport. 

· Staff: another reality is the fact that there is no health professional qualified in health centres. Moreover, they are at a reduced number. For example, a nurse can be responsible of more than three thousand of people. 

· Equipment: In health centres equipment are archaic and also insufficient.  

· Poverty: in villages most people are unemployed, they cannot afford buying some medicine or the fees of consultation. They use natural method to heal themselves but children are fragile, their body may react differently. 

·  Method: the standard method like everybody goes toward health centres in case of illness can change.

V- Solutions to the problem

In our organization we tried to find some solutions to this issue in our weekly meeting. Such as:

· Weekly campaign: every week we organised awareness campaign for behaviour change. 

· Door to door interview: I decided to have an interview with village women in order to persuade them to vaccine their children from 0 to five years old. Also, to explain some family practices. For example, in case of children’s minor ailments like diarrhoea, fever etc. mothers can take care of their loved ones by using some techniques at home. For instance, one of these technique in case of diarrhoea consists to give boiled cold water to the child every thirty minute to hydrate him, give him a lot fruits and vegetables. Similarly, to treat and prevent fever; keep your child cool by making sure they do not too many layers of clothes or blankets on and giving them plenty of cold drinks. But, if the illness persists parents must go to health centre. 

· NGO AIP made a request toward our government and European Union to provide at least a health centre by village in order to save lives in case of emergency, specially for vulnerable people like children. 

· Another request was to provide sufficient number of qualified personnel, especially, midwives and nurses. Because many women lose their lives while giving life. 

· Local authorities had to replace some old equipment also in number sufficient. 

· NGO AIP distributed an immunisation guide to every new mum in health centre. I explained the childhood immunisation programme to mothers in my door to door interview.





	When
	Diseases protected against

	





Eight weeks old
	-Diphtheria, Tetanus, Pertussis, Polio, Haemophilus and Hepatitis B

-Pneumococcal (13 serotypes)

-Meningococcal Group B (MenB)

-Rotavirus gastroenteritis

	

Twelve weeks old

	-Diphtheria, tetanus, pertussis, polio, Hib and hepatitis B

-Rotavirus

	

Sixteen weeks old
	-Diphtheria, tetanus, pertussis, polio, Hib and hepatitis B

-Pneumococcal (13 serotypes)

-MenB

	


One year old
	-Hib and MenC
-Pneumococcal
-Measles, mumps and rubella
-MenB




I made mothers aware that millions of people a year die from infectious diseases with more than five million of these being children under the age of five. Many of these deaths could be prevented by immunisation. 

VI- Evaluate solutions to get best solution (PMI)

To fight against the infants’ mortality in villages in my country, we found the best solution was to give vaccine door to door in order to vaccine all children in the village to avoid the risk of contamination or spreading of diseases by those who have not been immunised. Research from around the world shows that immunisation is the safest way to protect your child’s health.  

VII- Implementation and Monitoring

By mutual agreement with health personnel and local authorities, we recruited volunteers called health community agent. The health personnel trained them to vaccine and we informed households to welcome them in their house and make sure to vaccine all children under five. 
After the immunisation campaign, I checked child’s immunisation book to make sure he or she has been immunised. 
The role of the health personnel was to report before and after the immunisation campaign if there were still some suspects cases, record the outcome compare with before and after the campaign. 

Beside this solution, we encouraged mothers to breastfeed their child by giving some benefits of breastfeeding on child’s emotional, physically development. And also the benefits on child’s health and wellbeing. 

Second problem:  Child underage forced marriage in rural area in my region in Ivory Coast.

In northern regions in Ivory Coast where I lived, forced marriage is a plague that affects young girls who aspire to a better future, as it prevents them from continuing their studies. If I have the chance to carry on my studies, this was not the case for many of my sisters. However, I submitted the project to fight against forced marriage of young underage girls to development partners. So, I took an active part in this project which I am going to transmit in this study.


I- Problem definition

Child marriage is a formal marriage or informal union that takes place before the age of 18. It also describes a marriage that takes place without the free or valid consent of one or both of the partners and involves either physical or emotional pressure. 
Child marriage is a truly global problem that cuts across countries, cultures, religious and ethnicities. Child brides can be found in every region in the world, from the Middle East to Latin America, South Asia to Europe.
Every year, more than 250 million women alive today were married before their 15th birthday, many against their will. Child marriage robs them of their childhoods, education, health and freedom, and subjects girls to rape and abuse for the rest of their lives.  
Girls living in the poorest, rural areas of sub-Saharan Africa and South Asia are the most vulnerable. As populations continue to grow, hundreds of millions of girls remain at risk.
At NGO AIP, with the support of our development partners we took this problem head on in our communities. 

II- Collect Data

According to an article published in the Ivorian daily l’Inter, the President of the Amnesty International office in Côte d’Ivoire stated during International Women’s Day that, based on a survey, in 2015, 20.7 percent of young girls were married before the age of 15. The survey also reveals that respondents from rural areas and those from the country’s north-western and northern regions were in their first union at an even younger age.   
According to UNICEF, 7% of girls are married by the age of 15 and 27% of girls are married by the age of 18 in Côte d’Ivoire (2010-2013). 


III- Analyse Data

This article demonstrates the seriousness of this issue, as it generates the increasing health problems and violence, denying girls from social network and support systems, and perpetuating a cycle of poverty and gender inequality. 
According to UNICEF child marriage or union of individuals under the age of 18, is a harmful practice which violates the rights of children and has far reaching, life altering consequences for child brides and grooms.  


IV- Problem solving tools



1- Fishbone
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Family: the prevalence of child marriage is high in West African and South Asian. This is due to the weight of respect for the family and patriarchy in these regions. Unfortunately, in order to preserve her honor and her dignity, the family infringes on the girl’s health and right by forcing her into marriage without her consent.
Religious: the misreading and misinterpretation of certain divine prescriptions of certain religions and beliefs lead to the practice of forced marriage. Some religious leaders preached the early marriage in some counties or communities. 
Society: the most deplorable thing is the fact of wanting to control on girls’ sexuality, to have control over young girls’ body. Also, their intention is to protect young girls from sexual debauchery. 
Poverty: some families live in extreme poverty, they use their own daughters for personal gain, also a means to improve their living conditions. On the top of that, they give their daughter to people two times their daughter’s age. So, it is an opportunity to have someone to count on in case of financial or material need. 
Culture: there are ethnic groups which encourage family marriage. Since the birth, the daughter is reserved for the cousin. So, the bride has no choice only to obey the wishes of the lineage. Moreover, in this situation the bride lives under the influence and pressure of the family.
Socio-economic: it is the domination of the strongest over the weakest. The rich men have power over the rest of the community. 
Considering all these causes of forced marriage, forced marriage has negative effects on several levels. 
Consequences of Child Marriage:
· Child marriage effectively ends a girl’s childhood, curtails her education, minimizes her economic opportunities, increases her risk of domestic violence, and puts her at risk for early, frequent, and very high-risk pregnancies
· Girls under 15 are five times more likely to die in childbirth than women in their 20s and face higher risk of pregnancy-related injuries, such as obstetric fistula
· Child brides are often unable to negotiate safer sexual practices and are therefore at a higher risk of HIV and other sexually transmitted infections
· The negative consequences of child marriage reach beyond the girls themselves: children of child brides are 60 percent more likely to die in the first year of life than those born to mothers older than 19, and families of child brides are more likely to be poor and unhealthy.
Why should NGO AIP and Government Care About Ending Child Marriage?
· Ending child marriage is the right thing to do.
 Girls around the world merit to live full childhoods, go to school, be free of the violence and negative health consequences correlated with child marriage, and choose for themselves and without violence or intimidation when and whom they marry. Not only does child marriage negatively impact the lives of girls themselves, it also directly obstructs the achievement of the Millennium Development Goals (MDGs), which fixed development priorities for the world. Efforts to end child marriage and advance the health and rights of girls must be at the center of the global development agenda in order to end extreme poverty and ensure human rights for all.
· Ending child marriage is the clever thing to do. 
Child marriage spreads the cycles of poverty, poor health, illiteracy, and violence that have negative effects on global development, prosperity, and stability. As Ivory Coast government continues to invest in development programs around the country, an effort on child marriage could ensure that purposes on issues as diverse as education, health, violence, and economic evolution are met for both this and future generations of girls, their families, communities, and countries.


V- Solutions to the problem

· The power of religious leaders to end child marriage
At NGO AIP, to end child marriage we targeted religious leaders because they are authoritative figures in their communities, often stipulating which behavior’s are acceptable. We educated them on human right. This role suited me well in the sense that I am Muslim myself I went every week in mosque and I used verses on human rights to be able to convince them. 
· Empower and educate girls
Many studies have shown that it is more likely that a girl who marries as a child will come from a society where education for girls is not valued. She will probably be illiterate and will have little to no understanding of her human rights. Girls having access to both primary and secondary education will improve their chances of access to employment and a means of sustaining themselves and then in turn their families. So, empower girls with information, skills and support networks. We set up empowerment programs for young girls, as they are key to preventing early marriages by improving their self-efficacy. In this program which took place the hearth of the village. We trained girls of their basic human rights, their legal right to refuse a marriage, and education programs on health and sex education. 
· Economic support
Inter generational poverty is often the most common reason given for forcing girls into early marriage. On this point, with the support of our partners, we have identified the poorest families in the village with the help of micro credit to improve their activities. As some believe that the dowry payment from the marriage of an older sister might be essential ensuring the survival of younger children and the whole family. Providing economic support to families may be a way of assisting parents who do not want their daughters to get married early. 
· Encourage supportive laws and policies
After the execution of the project we send a report to the government in order to encourage them to strengthen the laws related to this scourge. Also, severely punish the perpetrators through justice. 
Moreover, we organized campaigns to promote the values of young girls and gender equality. 



VI- Evaluate solutions 

Sexual education campaigns were delivered in 20 schools reaching 6,000 students. It also established a twinning program pairing older and younger girls together to facilitate sensitive conversations.



VII- Implementation and Monitoring 

One of the local traditional leaders, Chief Nanan Kouakou Nkoran Brou III, committed to championing change by encouraging to “ask religious leaders to preach in mosques about the consequences of this practice and ask families to end the practice.”

At the national level, the head chief of the region and town hall officials have raised the issue with the Government of Côte d’Ivoire. The Government recognizes the importance of ending child, early and forced marriage and is working to alter the legal framework and promote changes in societal patterns.

Eventually, this project reinforces the benefits of delaying early marriage as a potential means of reducing women’s risk for IPV. Worthwhile primary prevention interventions of child marriage should be extended, while concurrently attractive grouping social and economic consent interventions to diminish the potential negative effects of child marriage that persist across a woman’s life. 




Conclusion


Problem solving and decision making in term of Health and Social Care is committed to helping people meet the challenges and solve the problems they encounter in daily routines; it might also be called ‘problem solving in real life’. There is a reason to believe that social problem solving abilities operate within interactive and social contexts to apply an influence on change. 

Working as a supervisor of community agent in this project at NGO AIP and along development partners after the crisis in my country was a very enriching experience, insofar as I was able to contribute to eradicating certain scourges such as infant mortality and the forced marriage of underage girls. In addition, these scourges undermine global development, also impact on girls’ emotional, physical health and wellbeing. Thus, the observation is that these two scourges are linked because the marriage of a minor can lead to the death of her child before the age of five by lack of experience. Accordingly, this project brought to light this terrible practice in our region. So, this experience has been a case study on a national and also international scale. Yet, achieving millennium goals is everyone business. As, it will go through our capacity and ability to solve problems and make social and economic decisions. 
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